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- UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION s NOM: APPRO\;‘:ts.oom
ashington, D.C. umoer:
. Washington, D.C. 20549 Expires
FORM D Estimated average burden
Hours per response........ 16.00
NOTICE OF SALE OF SECURITIES
| . SECUSEONLY |
PURSUANT TO REGULATION D, Prefix | | Genal
SECTION 4(6), AND/OR e T
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ( [[] check if this is an amendment and name has changed, and indicate change.)
Oftaring of Limited Partnership Interests

Filing Under (Check box{es) thatapply):: [JRule504 [JRule505 [ Rule506 [ Sectiona(s) [ ULOE

A. BASIC IDENTIFICATION DATA

Type of Filing: ] New Filing [ Amendmem e
4~
L

1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Alpha Equity Leveraged Market Neutral Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
80 State House Square, Suite 1100, Hartford, CT 06103 (860) 218-1520
Address of Principal Business Qperations {Nurnber and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Private Investment Partnership Mﬁ“ bnéﬂubl‘ih'e]
Qnﬂ an

Type of Business Organization

[C] corporation < timited partnership, already formed ) other (picase specify): AV 1

1 business trust [C] timited pastnership, to be formed HA\ 2 a LUU“

Month Year
Actual or Estimated Date of Incorporation or Organization B Actuat [ Estimated Washlﬁgtﬁﬂ' 1]
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).5. Postal Service abbreviation for State: "ﬂ@@
CN for Canada; FN for other foreign jurisdiction) rﬂ'ﬂ
GENERAL INSTRUCTIONS
Federal;

Who Must Fite:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than |5 days after the first sale of securities in the offering: A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where 10 File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C, 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing mus! contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B, Part E and the Appendix
need not be filed with the SEC,

Fiting Iree: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the preper amoun shall
accompany this form. This notice shall be filed in the apprepriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required te respond unless the form displays a currently valid OMB control number, 1of®

Copyright 2006 Forms in Word (www.formsinword.com), For individual or single branch use only.

LA RIAin

08047721




A. BASIC IDENTIFICATION DATA

M

Enter the information requested for the following:

. Each promaoter of the isswer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of parinership issuers,

Check Box(es) that Apply: [ ] Promoter 7] Beneficial Owner ] Executive Officer [ ] Director

E General and/or
Managing Panner

Full Name (Last name first, if individual)
Alpha Equity Management LLC

Business or Residence Address (Mumber and Street, City, State, Zip Code)
90 State Houss Square, Suite 1100, Hartford, CT 08103

E Executive Officer  [_] Director
Of General Partner

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner

[] General andfor
Managing Partner

Full Name (Lasi name first, if individual)
Maans, Kevin Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

E Executive Officer E] Director
Of General Partner

Check Box(es) that Apply: [] Promoter ] Beneficial Owner

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fioramonti, Vince

Business ar Residence Address {Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B Exccutive Officer  [[] Director
Of General Partner

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Townswick, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

D Beneficial Cwner m Executive Officer [ Director
Of General Partner

Check Box(es) that Apply: D Promoter

[ General andor
Managing Partner

Full Name (Last name first, if individual)
Kochen, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management L1.C, 90 State House Square, Suite 1100, Hartford, CT 06103

E Executive Officer D Director
Of General Partner

Check Box(es) that Apply: [] Promoter  [] Beneficial Gwner

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
DeSvastich, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

B4 Exccutive Officer [ Director
Of General Partner

Check Box(es) that Apply: [] Promater  [] Beneficial Qwner

[:| General andfor
Managing Partner

Full Name (Last name first, if individual}
Krusen, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« 7 Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power 1o vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corparate generaf and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: U Prometer I:] Beneficial Owner & Executive Officer D Director
Of General Partner

D General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Glatt, Alan

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Alpha Equity Management LLC, 80 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [X] Executive Officer D Director
Of General Partner

D General and/or
Managing Panner

Full Name (Last name first, if individual)
Deakins, John Chadwick

Business or Residence Address (Number and Streel, City, State, Zip Code)
c/o Trusco Capital Management, 50 Hurt Plaza, Suite 1400, Atlanta, GA 30303

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [ Executive Officer  [] Director
Of General Partner

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Parikh, Ashi

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Trusco Capital Management, 50 Hurt Plaza, Suite 1400, Atlanta, GA 30303

Check Box(es) that Apply: E] Promoter D Bencficial Owner [ Executive Officer D Director
Of General Partner

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner ] Executive Officer ] Director
Of General Parmner

D Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director
Of Generat Partner

|:| General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Prometer  [] Beneficial Owner [ Executive Officer  [] Director
Of General Partner

D General and/er
Managing Partner

Fult Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? | ... .ccciviinnee. O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? . i iiieeiiriseeressnsarressaren $ 500,000*
3. Does the offering permit joint ownership of @ Single UNIt?,......ccceisrrmrerearimsrrerssarenisrenrsas issssstnssnn s nsnns \és E—?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
4550 Montgomery Avenue, Suite 302, North Bethesda, MD 20814
Name of Associated Broker or Dealer
Beacon Global Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) | ... ... ...c.eeeerersnenssesssssinrsnssssasssseseressesmeseessnasanssensenrasenes L] Al St0LES
A E X E X E X ] ] [®]
(o | [ ] [a] [ks] [xv] [1a] [me] [mo] [wma] [wm | [mn] [ms] fwmo]
[Mr] [ne] [wv] Pam| [w] [wm] NC D=l |[on [ox ] [or] fea
[ri | [sc] [so] [m] [mx] [ur] [vr] ‘E [wa] [wv] [wi] [wy] [m]
Full Name (Last name first, if individual}
Robinson, James
Business or Residence Address {Number and Swreet, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753
Name of Associated Broker or Dealer
IRA/Middlebury Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEA1Es) ... oiiiviisirresinicnirrie s et s er s e s O Al Suates
[aL] [ax] [az] [ar] [ca] [eo] & [pe] [pc] D] [oa] [m ] [w ]
[ | [~ ] [a] [xs] [ky] [wa] {[wme] [mp] [} [m | [mn] [ms| [mo
[mr] [ne| [nv] [wa] DxC [nc| [mp} [ou | [ok | [or] [ra]
[r] [sc] [sp] [m] M LET_J E Tva] [wa] [wv] [wi] [wy] [e]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIEES) |, ., uivvivernriiiarscsrrnraserioccnnrensrsesrases spsssssasssinsasssarnnsasarnsnns (7 All States
(ar] [ac] [az] [ar] [ea] [co} [er] [pe] [oc] [r | [oa] [w | [D
(] [w] [a] [ks] [kv] [1a] [e] [mp] [ma] [ | [mn] [ms] [mo]
(vr] [we] [wv] [wa] [w] [w] [w] [wc] [wo] [ou] [ox] [or| [ra]
(] [sc] [eo] [w] [x] [ur] [v] [va] [wa] [wv] [w] [wv] [m]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Y N
1. .Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. i vvirovesresraren [:?s DO
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investiment that will be accepted from any individual? . oo eie i essasasrararsnreressarerase H
3. Does the offering permit joint OWNETShp OF & SNBIE UNIY.vv1s..vesssersssseessessesseesssesseresssesosesesecssessoes 5 B
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)}
Qleet, Jason Adam
Business or Residence Address (Number and Sweet, City, State, Zip Code}
1043 Sheep Farm Read, Weybridge, VT 05753
Name of Associated Broker or Dealer
|RAMiddlebury Capital
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ of check Individual SIAES) | ..iisueciinersscsseresinessrssssssessnssssstesssmsansssarnssssersnssasssrassns 3 Al Staes
(At ] [ax] [a&] [ca] [«o] ] [oc ] [ea] [ ] [r|
(e | [ [ks] [sv] [wa] [me] [wmo] D] [ ] [mn] [ms] [mo]
[mr]  [ne] [ | D] [am] e [ x| [no ] fou| [ok] [or] [ra]
[re | [sc] (] DX o] B [va] [wa] [wv] [w] [wr] [®=]
Full Name {Last name first, it individual}
Curan, Daniel Smith
Business or Residence Address (Number and Street, City, State, Zip Code)
440 S, LaSalle Street, Suite 1546, Chicago, IL 60605
Name of Associated Broker or Dealer
Sydan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STIES) ... ..erseereeeserssereneresessessssrrssnsnsssrsnsseranevarssssesensrsssevaes L1 Al STAIES
[a ] [ax] [az] [ar] [ea] [co] [er] [oe] [oc]| [r | [ea]| [w | [ ]
@ [ ] (ks | [xv] [ra] [me] [mp] [ma]| [m | [mn] [ms]| [mo]
S [w] [w] [w] Drg [nc] [ao] [on] [ox] [or] [ra]
(re | [sc] [ [x] [ur] [vr] [va] [wa] [wv] [wi] [wv] [m=]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
:Slatcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ot check individual States) ... assse s ssina e e [ All States
[a] [ax] AR ] [ca] ([co] [er] [oe] {oc} [r | [oa] |[m ] [ |
(o ][] [ks] [kv] [wa] [ve] [wo] [ma] [m | [wv] [ms] [wmo]
{mr] e [wa] [ ] [wm] [wy] [nc] [wo] [ow] [ox] [or] [ea]
[ri | [sc] [t ] [mx} [ur] [vr] [va] [wa] [wv] [wi]| [wy]| [r ]

STM 245456.2

{Use Blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kR

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.

Type of Security

D Common E] Preferred

Convertible Securities (including warrants)

Partnership Interests |, .. ... __

Other (Speeify ) .iecisceemsiii it siins ainsssasss s sss s sssssssssasnss s

Towal,,...........

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Accredited Investors |, ...

Non-accredited Investors ...

B P T T T T T T T T T T YT T TR T Y PP T TR TP

Total (for filings under Rule 504 only) ,,,.........

Answer alse in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offering of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questions L.

Type of Offering
Rule 505

a. Fumish a siatement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amoums relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer Agent’s Fees

Printing and Engraving Costs
Legal Fees
Accounting Fees

Engineering Fees

Sales Commissions (specify finders” fees separately) . o..vivriieerviiinmisini e srrvees e e

Other Expenses (identify) FilingTeeS ., . ... i cireiiesiiereeaninnerranraesiieresaransasarseerans

L

4 of 9

Aggregate Amount Already
Offering Price Sold
$ -0 $ 0=
$ -0- H -0-
3 -0- 5 Q-
3 _2,000,000,000" $__68149086
$ 0 H -0-

$ 2,000,000,000*

5 6814908

..................................... R R R TP PP P T P PP TP PP

..................................... M esrrressElelerIeaeET I IAt TRt SRR Ry

Number Dolls Ao
of Purchases
18 $ 6814908
$
H
Type of Dollar Amount
Security Sold
H
H
$
s
s 0-

. B s_1000
............ B s_20000
............ B os____-o
............ B s -0-

K s 0
Bl s_so00
X

$_ 24000

*The Issuer is offering on unlimited amount of limited partnership interests. The Issuer does not expect 10 sell in excess of $2,000,0600,000 in limited
partnership interests. Actual sales may be significantly lower.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished ir response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCERAS 10 T ISSURE™ |1\ y v vavas owama s vt v v e VAN LB b B4 SN FEEON O SOV § 1.999,876.000"
5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAATIES AN FRE5 ... 1 veseersonresresssaresssssseeessensssocssaeesssaesssessssorsasesssenssmsessessarnesasne S0 Bs__0
RO - [ S-S - LI
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT |, .. 1 erereeeinsrerninareressrnsessamsessssearasssnsrotmnns sanssnsamrnsansesssrmanansressanmnesns $__ -0 Bs__-o
Construction or leasing of plant buildings and Facilities |, . .0 viioirsresrssrosrasenrensesrrsnnrensessrnse HKs__-o $__ -0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUer PUFSUANT 10 & METEER) ov..vvunsansssarsrnsineosans veveeernians SUOTOOOOTUORUPPRPRTR & S s __-o
Repayment of indebledness , .. ... ..cvcecriinmisessnnnnes s s ssncssssssnsinnan BIs -0 Bs__-0
WOrking €apital L, .. cueseeiiecsecisssr et s e s s e e BIs__o _ [s1999.976000°
Other {specify):

Bs_ o Hs__ o
Column TOWIS |, L. i rrrrrrrrierrrrrrrrrrnasosisrransiennennsasrasssrrsasetentsinnsanaestonsnsnassarssenes Ks__o <) 5 1,999,076,000°
(s 1.999.976 000"

Total Payments Listed (column lotals added)

resnasrasiesenateinErEns T T L L T T T T PP PP P PP PP

D. FEDERAL SIGNATﬁE /

The issuer has duly caused this notice to be signed by the undersigned duly a
signature constitules and undertaking by the issuer to fumish to the U.S.
the information furnished by the issver to any non-accredited investor pursuant Ao

. If this notice is filed under Rule 505, the following
u tl change Commission, upon written request of its staff,
2Yof Rule 502,

Issuer (Print or Type) Signature , Date
Alpha Equity Leveraged Market Neutral Fund, LP / 5 1 /g
Name of Signer (Print or Type) Title of Sigfler (Pril r T)ﬁc

/

Peter de Svastich Chief Final}'lﬂciai Officer, Alp WLL% ge%l partner

ATTENTION
Intentional misstatements or omissicns of fact constitute federal criminal viglations. (See 18 U.S. C. 1001.)

50f9
*The lssuer is offering an unlimited amount of limited parnership interests. The Lssuer does not expect to sell in excess of $2,000,000,000 in limited
partnership interests. Actual sales may be significantly lower.

Copyright 2006 Forms in Word (www.formsinwerd.com). For individual or single branch use only.
STM 245456.2




